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Mitral Valve Repair for Active and Healed Endocarditis
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Background: Mitral valve repair rather than replacement for mitral regurgitation (MR) offers a number of
well-accepted benefits. However, the surgical results of repair for mitral valve endocarditis remain largely unknown.
Material and Method: Fourteen patients who underwent mitral valve repair for MR caused by mitral valve endo-
carditis from April 1995 through October 2001 were reviewed retrospectively. There were 9 male patients and
mean age was 32110 years. Four patients had previous embolism and 2 had active infections. The grade of MR
were lll in 6 patients and IV in 8. Operatively, mitral annuloplasty was performed in 12 patients and various
valvuloplasty techniques were applied in all patients. One patient had immediate valve replacement due to residual
MR after weaning of cardiopulmonary bypass. Result: There was no early operative death. Early postoperative
transthoracic echocardiography revealed no or grade | of MR and no or mild mitral stenosis in 13 patients. After
the mean follow-up of 36 months, there was no late death, and no or grade | of MR in 11 patients (84.6%) and
no or mild mitral stenosis in 12 patients (92.3%). Reoperation required in one patient (7.1%). The cumulative
freedom from recurrent MR and valve-related reoperation at 5 years were 91+9% and 75+22%, respectively.
Conclusion: This study suggests that mitral valve repair for mitral regurgitation caused by endocarditis offers good
early and intermediate survival and functional improvement without reinfection, and it is an attractive alternative to
valve replacement in selective patients with bacterial endocariditis.

(Korean J Thorac Cardiovasc Surg 2003;36:820-827)
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Mitral Valve Repair for Endocarditis
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Tahle 1. Operative findings of mitral valve endocarditis

Table 2. Mitral valve repair procedures

Mitral valve No. Mitral valve procedure No.
I Normal leaflet motion Annuloplasty
Annular dilatation 12 Carpentier-Edwards classic ring 4
Vegetation 12 Duran flexible ring 4
Leaflet perforation 2 Posterior annuloplasty with prosthesis 3
II Leaflet prolapse Commissural suture annuloplasty 1
Leaflet prolapse 11 No 2
Chordal rupture 8 Mitral valvuloplasty
Commissural prolapse 4 Leaflet resection 6
Choral elongation 3 Commissural obliteration 4
Deep scallop/cleft 1 Artificial chordae formation 3
Papillary muscle head rupture 1 Chordal shortening 3
Il Restricted lealfet motion Chordal/papillary muscle splitting 2
Leaflet thickening 2 Resection of secondary chordae 2
Commissural fusion 2 Chordal transfer/transposition 2
Chordal fusion 2 Commissurotomy 2
Chordal shortening 1 Leaflet perforation patch closure 1
Leaflet calcification 1 Flip over technique 1
Alfieri’s stitch 1
Scallop closure 1
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Mitral Valve Repair for Endocarditis
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Fig. 1. Kaplan-Meier freedom from recurrent mitral regurgita-
tion after repair.

9% (Fig. D)9} 88+ 12% .
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